Background: Diabetes Mellitus results in several serious complications and among them foot problem is one of the commonly ignored complications. This study is an attempt to find out the level of patient's awareness and practice in Nepalese context. Objective: The aim of this study is to determine the knowledge and practice of foot care among patients with diabetes in Nepal. Methods: This is a six-month long cross-sectional study done in the General Practice Clinic of Tribhuvan University Teaching Hospital. Diabetic patients were given structure questionnaires on knowledge, foot care practices, and demographic information. Results: Illiteracy was found be significantly associated with poor knowledge and practice of foot care. Those who have no education are more likely to have poor knowledge and foot care practice. The odds of having poor knowledge is 6.414 (3.075, 13.379) in those who have no education/primary education compared to those who have education and the odds of poor foot care practice is 4.5180 (2.077, 8.411) in those who have no education/primary education compared to those who have education with significance of <0.001. Conclusion: This study has highlighted the need of appropriate education intervention for the patients with diabetes who have no education background to prevent from foot complications. Health education materials such as graphics, photos are needed to make them comprehensible for the illiterate patients.
Introduction
Diabetes Mellitus (DM) is a metabolic disorder that is characterized by chronic hyperglycemia; it is a common and potentially disabling chronic disease [1] [2] .
This non-communicable disease is a global public health threat that has increased dramatically over the past two decades [3] [4] . The global prevalence of diabetes has nearly doubled since 1980, rising 4.7% to 8.5% in the adult population [5] .
Diabetic foot ulcer (DFU) is a full thickness wound penetrating through the dermis located below the ankle in a diabetes which can become infected it is untreated [6] . Foot ulcer is one the major complications diabetes patients have which can be prevented with good care of feet. Triad of neuropathy, angiopathy, and trauma will make the patients of Diabetes Mellitus vulnerable to diabetic foot ulcer [7] . People with diabetes have a 25% lifetime risk of developing foot ulcers, which can develop into chronic non-healing ulcers [7] [8] .
Diabetes complications, such as DFU and amputation, have a negative impact on quality of life (QOL) [9] [10] . Most lower limb amputations in patients with diabetes are preceded by a foot ulcer, whose risk factors apart from peripheral vascular disease (PVD) and peripheral neuropathy (PN), are barefoot walking, inappropriate footwear, poor foot hygiene and delay in seeking medical attention [11] . Study conducted in Nepal found 58% prevalence of diabetic sensory peripheral neuropathy [12] . Foot complications increase the risk for amputation in diabetes by 12.3 folds as compared to the normal population [13] .
Study has shown that majorities of people with diabetes do not receive guideline-recommended foot care, including regular foot examinations [14] . All patients, if given proper guidance and education regarding foot care, should be able to make significant improvements in their foot care [15] . It has been estimated that up to 50% of the major amputations in diabetic patients can be prevented with effective education [6] .
There are limited studies done in Nepal on foot care among diabetic patients. Therefore, this study will help to assess the knowledge and practice of foot care.
Materials and Methods

1)
Study design and population: This is an observational cross-sectional study conducted at General Practice Clinic of Tribhuvan University Teaching Hospital, Kathmandu, Nepal. Participants of the study are those who are diagnosed with diabetes and being treated in the Hospital.
2) Sample size: To avoid the selection bias all diabetic patients attending GP clinic during the study period were enrolled in the study. A total of 196 diabetic patients were included in this study. Illiterate patients received assistance from the clinic nurse to answer the questionnaire. 5) Outcome variable: Poor knowledge and poor foot care practice were two outcome variables. There were 11 questions on knowledge of diabetes, based on that score for knowledge of foot care was created ranging from 0 to 11, similarly score for foot care practices were created based on their foot care practice ranging from 2 to 10. Knowledge score and practice score were classified into two categories good and poor. Score ≥70% (8 -11) was considered as good whereas score <70% (1 -7) was considered as poor.
6) Exposure variable:
The main predictor of the interest was poor education (Illiteracy). The two categories of the education were no/primary education (Illiterate) and secondary/higher (literate).
7)
Covariates: Some of the covariates of the study were gender and age. Age was categorized into two groups i.e. the age greater or equal to 50 years and the age less than 50 years. 8) Statistical analysis: Data were reviewed and verified before performing any statistics to prevent human errors. SAS® 9.4 was used to perform all analysis of the study. P-value less than 0.05 was considered as significance level. Descriptive statistics was performed to get frequency and percentage distribution of demographic factors. Chi-square test was used to compare the differences between two score groups according to knowledge and practice. Furthermore, logistics regression was performed to determine the association between education with knowledge and practice.
Results
Demographic characteristics are depicted in Table 1 . The total number of participants was 196, out of which 53.06% were aged ≥50 years. The age range of age of the participants was 30 to 85. Out of total study population, 108 (55.10%) were male and 88 (44.90%) were female. More than half of the study population (63.78%) were not educated at all or had primary education whereas only 36.32% had secondary or higher education. Twenty six percent of them had hypertension as well. About 17% of participants have both hypertension and dyslipidemia along with diabetes.
Responses on foot care knowledge are tabulated in Table 2 . The mean knowledge score was 7.03 (6.6057 ± 7.4555). About one fourth (24.49%) did not know that they need to look after foot since they might injure due to inability to sense, and one third of the patients (33.67%) of the patients did not know they might get ulcers if foot is not cared properly. About two-third (64.29%) of the diabetes Table 4 .
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The multivariate logistic regression was performed to find the association between demographic factors and knowledge and practice score ( Table 5 ). The main predictor of poor practice of foot care among diabetic patient was found to be educational level.
Those who were not educated had odds of 6.414 ( 
Discussion
This study shows about half of the study patients do not have good knowledge and practice on foot care which indicates they are at higher risk of foot complications. This study also illustrates the lack of education is significantly associated with poor foot care knowledge and practice. The finding of this study supports the study done in Nepal by Agrawaal where educational status was significantly associated with awareness of foot care [16] .
Diabetic patients lack knowledge on what to do when there is redness/bleeding between toes, temperature to wash feet, and what to do if there is We also found that male patients tend to have good knowledge and practice of foot care compared to female patients. This result contradicts with the result of Pollock et al. study where females had significant higher knowledge score than male [19] . This indicates females are more susceptible to have foot complications compared to males. However, odds ratio was not found to be significant even there was differences in proportion between females and males by poor practice score.
Communication between health care providers and patients can also help to improve the patients. Patients who have poor foot care practices may have never received any information regarding taking care of feet. Insufficient or no advice from the doctors might have affected patients' ability to take care of their feet.
Thorough examination and detail instructions for foot care from doctors and nurses can influence patients' self-examination along with proper care of feet.
Study conducted by Pollock et al has shown patients who received advice on foot self-examination showed significantly greater practice of examining the feet [19] .
This study emphasizes the importance of education to improve overall health.
Patients with DFU should be educated about risk factors and the importance of foot care, including the need for self-inspection, monitoring foot temperature, appropriate daily foot hygiene, use of proper footwear, and blood sugar control [20] . Moreover, our study has highlighted the fact that education can significantly increase the level of knowledge and good practice on foot care. Our study results supported other studies done in different countries. The findings can be used to develop education program for illiterate diabetic patients to prevent the diabetes related foot complications.
Limitations of the Study
1) The study was conducted in university hospital, it may not represent the
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community situation which is important in terms of knowledge and practice.
2) This is a single center study. Large scale multicenter study is needed to represent the national situation.
3) Age might be confounding factor. Young age group might be more educated and aware of disease condition.
Conclusion
Having no education/primary education was significantly associated with patient's foot care knowledge and practice. To prevent foot complications and amputation in diabetic patients, it is important to have foot care knowledge.
Both knowledge and practice are dependent on patients' education. Since patients without education tend to have poor knowledge and practice, easily comprehensible health education and promotion program on foot care should be included in all clinics taking care of diabetic patients.
